MICHIGAN

MATERNAL & CHILD HEALTH (MCH) MEASURES

The MCH Federal-State Partnership

Michigan's MCH program is
administered by the Department . i State State
of Community Health through Title V - MCH National Performance Measures 2004 2009
the Bureau of Family, Maternal Results Goal
and Child Health under the
authority of the Public Health The percent of newborns who are screened and
Code. The Bureau includes the confirmed with condition(s) mandated by their State-
Divisions of Family and sponsored newborn screening programs (e.g. 100.0% 100%
Community Health, WIC, and phenylketonuria and hemoglobinopathies) who receive
Children's Special Health Care appropriate follow up as defined by their State.
Services. The Division of Family
and Community Health has The percent of children with special health care needs
responsibility for famil age 0 to 18 who receive coordinated, ongoing,
p Y \ . o : 55.8% 55.8%
planning, prenatal care, MCH comprehensive care within a medical home. (CSHCN
HIV/AIDS, adolescent health, Survey)
childhood lead poisoning
prevention, oral health, Percent of children with special health care needs age 0
newborn hearing screenin to 18 whose families report the community-based
9 9, : . 75.7% 75.7%
infant mortality initiatives and service systems are organized so they can use them
child health. The WIC Division easily. (CSHCN Survey)
administers the USDA
Supplemental Food Program for Percent of 19 to 35 month olds who have received full
Women, Infants and Children schedule of age appropriate immunizations against
/ ’ . . . 81.2% 91%
as well as Project FRESH and Measles, Mumps, Rubella, Polio, Diphtheria, Tetanus,
breastfeeding initiatives. The Pertussis, Haemophilus Influenza, and Hepatitis B.
Children's Special Health Care
Division has responsibility for The rate of birth (per 1,000) for teenagers aged 15 17.8 17.2
medical care and treatment for through 17 years. ' '
children with special needs,
case management, ancillary The rate of deaths to children aged 14 years and
services and the Parent younger caused by motor vehicle crashes per 100,000 3.1 3.9
Participation Program. children.
Perce_ntag_e of mothers who breastfeed their infants at 78.5% 73%
hospital discharge.
Percentage of newborns who have been screened for 90.2% 100%
hearing before hospital discharge.
'I_'he p_ercent of very low birth weight infants among all 1.6% 1.4%
live births.
Percent of infants born to pregnant women receiving 82.7% 90.3%
prenatal care beginning in the first trimester.
State State
Title V - MCH National Outcome Measures 2004 2009
Results Goal
The infant mortality rate per 1,000 live births. 7.6 7.6
The ratio of the black infant mortality rate to the white
A ) 3.3 2.2
infant mortality rate.
The neonatal mortality rate per 1,000 live births. 5.3 5.3
The postneonatal mortality rate per 1,000 live births. 2.2 2.3
The perinatal mortality rate per 1,000 live births plus
6.7 9
fetal deaths.
The child death rate per 100,000 children aged 1 18.5 16.5
through 14. ’ ’
State State
Title V - Selected MCH State Performance Measures 2004 2009
Results Goal
Infant mortality rate of live births 7.6 7.6
= Increase the percent of Medicaid enrolled children, 0-6 473 90
State Population: years of age, who receive lead screening )
10,082,364
Live Births: 130,937 Maternal mortality ratio in Black women 80.2 34

TITLE V FEDERAL - STATE BLOCK GRANT EXPENDITURES

FAMILY PARTICIPATION IN

CSHCN PROGRAM




By Number of Individuals Served and Population Group

Number of
Populations Served Individuals Expenditures FY 2004
Served
Pregnant Women 15,508 $0
Infants < 1 year old 127,572 $53,314,738 45.6%
Children 1 to 22 vears 2,441,228 $8,578,878 | 7.3%
Ch”gg:Ttr\:’ci;?eSls:gi;sl 34,452 $46,510,290 | 39.8%
Others 129,349 $7,888,215 6.8%
Administration $527,217
Totals 2,748,109 $116,819,338 | 100%

Family members participate on
advisory committee or task forces
and are offering training, mentoring,
and reimbursement, when
appropriate.

Financial support (financial grants,
technical assistance, travel, and
child care) is offered for parent
activities or parent groups.

Family members are involved in the
Children with Special Health Care
Needs elements of the MCH Block
Grant Application process.

Family members are involved in
service training of CSHCN staff and
providers.

By Source of Funds
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By Category of Services

1. Li=¢t Healtn ware

Tt et I.."I
§82 S1L B2 (514N ]
/
2. Enabling Services /
B30 7RG {47 %) Fl
I.."' 54T
% Populstian-Bzeed Serdzes

$9.006 55T (3.4%)

2 Dilrashulbe c-Buikdomg
SEMADEE
R e

Family members hired as paid staff
or consultants to the State CSHCN
program (a family member is hired
for his or her expertise as a family
member).

Family members of diverse cultures
are involved in all of the above
activities.

|
FY 2004 Total: 16

Total Possible: 18

Scale: 0 = Not Met
1 = Partially Met
2 = Mostly Met
3 = Completely Met

MCH PARTNERSHIP FUNDS
FY 2004

HOTLINE CALLS

Title V Federal-State Block Grant:
116,819,338
Other MCHB Grant Programs:
8,361,211

Bioterrorism Grant Program:

Total MCH Partnership Funds:

125,180,549
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CONTACT INFORMATION

For More Information on Title V:
Title V Program, contact:
Douglas M. Paterson
Director, Bureau of Family, Maternal and Child Health
201 Townsend Street
Lansing, MI 48913
517/335-8928
517/335-9032
patersond@michigan.gov

Title V Program's Services for Children with Special Health Care Needs, contact:

Kathleen Stiffler

Director, Children's Special Health Care Services Division
400 South Pine Street

Lansing, MI 48933

517-335-5008

517/241-8970

stifflerk@michigan.gov

* Data not available



